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v UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manilest | 2. Page 1 (7= T I
? WASTE MANIFEST D10181615111010;4045 metNegl e 1| I8 not mumq' by Federal
3. Qenerator's Name and Malling Address Doug as rcratt Co.

i 190th & Normandie
| Torrance, CA 90502
4. Generator's Phone ( h33_6877

5. Transporter 1 Company Name 6, S EPA D Numbe 4
Falcon Disposal Service 1C1A101018161613|%|§1314 st
7. Transporter 2 Company Name 8. US EPA ID Number
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8. Designated Facility Name and Site Address 10. { US EPA ID Number

CASMALIA P.0. Box E NTU Road
Casmalia, CA 93429

(C{AD,0,20748 11215

12. Containers 13
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number) Total Unit
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
) Solid* 18% Magnesium Hydroxide 2% e .
Water 82% Silicon Oxide 2% 61)/
* Chromic Hydroxide 25% Calcium Hydroxide 7% E>
Aluminum Hydroxide 5%
15. i . .
5. Special Handling Instructions and Additiona! information Gui de #60 Casmal ia #41
Use gloves, goggles, respirator - May cause severe irritation to skin & eyes.
PO6BZ286790 20-T1= 20733 h
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to appiicable international and national government regulations.
Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, 1 also certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree |
have determined to be economically practicable and i have seiected the method of ireatmen{, storage, oy¥ispgsai currently avaiiabie to me which
minimizes the present and future threat to human health and the environment— P a) ﬁ
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19. Discrepancy indication Space
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20 FacHity Owner or Operator Ceq(cation of receipt of gtz ‘nqmss*@aj ials covered by this manifest except as noted in item 19,

o /Amgdn’yped ‘ 31\”5 . o § Month Day Year
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DHS 8022 A (11/85) White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
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(EPA 87 ) To: P.O. Box 3000, Sacramento CA 95812
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